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February 25, 2016 FEC MAH CENTER

To: Federal Elections Commission 21t
Independent Expenditures Division

At the end of January 2016, | called your office to inquire
as to what course of action was necessary to record
expenses incurred on a one time Grassroots Rally for

a Presidential Candidate in advance of the Florida
Presidential Preference GOP Primary on March 15, 2016.
We are a group of independent citizen volunteers and are
not connected with the official Campaign.

The gentleman asked me some details of the planned
event and then told me we would need to file an
Independent Expenditure Form. | asked him to send

me the required documents for completion. The forms
are completed and enclosed herewith.

The Independent Expenditures were incurred by three
(3) separate individuals. The rally was held on Saturday,
February 20, 2016 at Quaker Steak and Lube in
Clearwater, Florida. All details and copies of receipts
are enclosed.

Should you require any further information you may
contact me at 727-374-7883.

Thank You,
Mrs. John Burgess

. 120 Park Street N

St. Petersburg, FL 33710
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FEC FORM 5 oo

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUT[GﬁS\T*’ﬁECﬁVEEﬂﬁ
To Be Used by Persons (Other than Political Committees) . 2016 FEB 2Q AH i 3’3

1. (a) Name of Individual, Organization or Corporation

7 2 £2, 1. M .
ELonter) & SSUREESS |
(b) Address (number and street) “ioheck if different than previously reported
1205 PAri STreer MorTH

(c) City, State and ZIP Code

P S ETE Sy A e ) ficati
57 p&’?&;—/{_ S/ e, F UOrT AT Ty 7 O 3. FEC Identification Number
2. Occupation and Name of Employer (for Individual Filers Only) C

KT RED

4. TYPE OF REPORT (check appropriate boxes):
{a) 7 April 15 Quarterly Report
July 15 Quarterly Report T 24-Hour Report

- October 15 Quarterly Report " 48-Hour Report

i January 31 Year-End Report

b) s this Report an amendment? :___/No i, Yes, it amends the report filed on " 7
EE— R " L "
5. COVERING PERIOD: FROM & L o 2 2O o

THROUGH o5 9 7 ¢ ) !/' ‘)

?

7 TOTAL INDEPENDENT éXPENDlTURES ..................................................................... . Q\,D ? 7 é 2

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE

- );

. 7 .
NOTE: Submission of false, erroneous or incomplete infarmation may subject the person signing this report to the penalties of .S.C. §30109.

For further information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

Bl

FEC Schedule 5 (REV. 09/2013)



' SCHEDULE 5-A
ITEMIZED RECEIPTS PAGE OF

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than ‘using the name and address of any political committée to solicit contributions from such committee.

NAME OF FILER (In Fult)

A. Full Name (Last, First, Middle Initial)
Date of Receipt

Mailing Address / R R

City State Zip 07{

Amount of Each Receipt this Period
FEC ID number of contributing C ‘
federal political committee.

Name of Employer Occupation

B. Full Name (Last, First, Middle Initial) ’
Date of Receipt

Mailing Address / W oo IS B ¥ v -

City State Zip Caode

Amount of Each Receipt this Period
FEC ID number of contributing '
federal political committee.

1

¢
Name of Employer . / Occupation

C. Full Name (Last, First, Middle Initial)
‘ Date of Receipt

IRESHTANEEE 1 WD O 1 G T

Mailing Address / v
City / State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing C ' : '
federal political committee.

Name of Employer Occupation

D. Full Name (Last, First, Middief Initial)
Date of Receipt

Mailing Address / _ : o R AR I

City B / State Zip Code '

) Amount of Each Receipt this Period
FEC ID number of/Contributing C
federal political gommittee.

Name’ 7ﬁloyer Occupation

'S/Ug?éAL of Receipts This Page (optional)

TOTAL This Period (last page carry total to Line 6)

FEC Schedule § (Rev. 09/2013)
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SCHEDULE 5-E

PAGE OF

ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 7 OF FORM 5
NAME OF FILER (In Full)

- \‘ y /})7-,/ é ,é'::'-}"f’:—'/fg o (.}:
u/:_;)—,"" e Ny oF - 4

Full Name (Last, First, Middle Initial) of Payee
SO I O
PULLTE S i pt #7055 0y e
Mailing Address -/ - O / r“O

Date of Public Distribution/Dissemination

G527 CELTVAL AYCrL Amount
Clty,_\ o Slate . Z|p Code a7
e 170 £ LIy ) "7[ /]S
ST FERINGS AY Froed s o i3 L
Purpose of Expendnu o~ Category/ Office Sought: i" ; House State: £L
it i é A '5 I/C/CQJIJ/ Type I senate
14 /07’/4/% S ff 2 4G i Sene District:
Name of Federal candidate Supported or Opposed by Expenditure: %Presndent L
= D C / D — - ‘ Check One: - Support  *_: Oppose
Calendar Year-To-Date Per Election T 6 Disbursement For: LL)Primary e i General
for Oftice Sought 200! 7 Other (specify) >

Full Name (Last, First, Mlddle Imlnal) of Payee
gmg Agessf/// T/Né ) 0 Z 03 2,{;\ / é)
///’/5@ ZC fﬂ\gffc_’égf j/D/7/‘/ — " Amount

Date of Public Distribution/Dissemination

City State Zip Code
e '-"'f: i; 3 —)7/J _ : /OO 0.0-ﬁ
SE - A Herd  FL o /e
Purppse of Expendltu’rs . Category/ Office Sought: {__ { ! House State:
- Y ’f’ - Type ! Senate
)/IA ‘/D "l/—S. i ena District.
Name of Federal Candidate Supported or Opposed by Expenditure: . _M/ President )
_' = ;:) Pl & ;,,'2 - Check One: ‘v’/ Support i i Oppose
Calendar Year-To-Date Per Election 2 Disbursement For: ;—\ﬁ’nmary ___‘ General
for Office Sought . ; 0 / /é i1 Other (specify) >
Full Name (Last, First, Middle Initial) of Payee

C Date of Public Distribution/Dissemination
i s s f T L e e
ﬂ%ﬁéﬁé{g T3 pr el T k»i gf?’v Olo/ lO/Q)

‘57%13 f?é’fﬂ ”;} J’Q 3/40 Amount
City State Zip Code

LG EEROVIDA 5372/ . | 25#0

Purpose of Expenditure Category/ Office Sought: | ; House State:
e ) 5 Type o
y ol t
/N EEEL) rmﬁf? ;789""? ®  District:
Name of Federal Candidate Supported or Opposed by Expenditure: LV President

_Z@(/NK()?/ Check One: :\/Su;aport ::5 Oppose

Galendar Year-To-Date Per Election p Disbursement For: I}Primary j General
for Office Sought . ,-2 O / @ T

L J' Other (specify) >

(a) SUBTOTAL of itemized Independent Expenditures

................................................................. > ‘ - /54/@37

{b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL Independent EXPenditUreS .. .........ocioiveriierie et ceeie et > ~—
(carry total from last page forward to Line 7) : T

» I3
i

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

2L/ ZAGETH L DUNCESS

Full Name (Last, First, Middle initial) of Payee

OLFTCE War /X

Date of Public Distribution/Dissemination

02 —1O- 20/

Mailing Address

(G50 7//&0/(/6 By D ASOKTH

20/

for Office Sought

Amount
City e State Zip Code 20 ¢ ZO
AR I L
S7 Arsbule 1. 3370
Purpose of Expfendlture Category/ Office Sought: ~ House State:
/)L/ /7 25{»2{ ’} F’ "’/f)) Tvpe . Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: \V President N
7’50 C /202 Check One: \/Support Oppose
Calendar Year-To-Date Per Election Disbursement For: \~Primary General

Other (specify) >

Full Name (Last, First, Middle Initial) of Payee

QUAIEN STEAIC +-Lefae RESTHU v v T

Date of Public Distribution/Dissemination

10400 = AGTAST, Aot T H

for Office Sought

20/

Amount
200,22
é State Zip Code
hu A FovipA 33X
Purpose of Expenditure Category/ Office Sought: House State:
14~ Ewe Type ~_ Senat

R4~ FALLY U M District:
Name of Federal Candldate Supported or Opposed by Expenditure: - President

&) Check One: \Auppon Oppose
TED KR \

Calendar Year-To-Date Per Election Disbursement For: |,~"Primary  ~ General

Other (specify) >

Full Name (Last, First, Middle Initial) of Payee

REr AL 1y

Date of Public Distribution/Dissemination

Mailing Address

for Office Sought

T/ 7 —22~D A RPN 1T Amount 3250 <
Cit L . State ¢ Zip Code ' f
7. PETEAS Bure  Fovia 23710
Purpose of Expenditure Category/ Office Sought: " House State:
<~—/£‘//4 / k.j % 4 / 2’4 LL(/ ee Senate District:
Name of Federal Candidate Supported orOpposed by Expenditure: V President '
"/@ /‘m Z Check One: \Aupport . Oppose
Calendar Year-To-Date Per Efection Disbursement For: \/Primary General

Other (specity) >

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expendilures

(€) TOTAL Independent EXPengitUreS.......coooiiiiiii ettt e
(carry total from last page forward to Line 7)

R 557.25

- 209762~

FEC Schedule § (REV. 09/2013)
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CONTRACT FOR USE OF RECREATION FACILITIES
CITY OF LARGO RECREATION, PARKS AND ARTS DEPARTMENT

Fy_dots RESERVATION #
This contract is made and entered into this day of .20 - between the Recreation, Parks and A
Department of the'City of Largo, County of Pinellas, State of Florida, and -
(renter) for the use of recreation facilities under the following conditions: {Use business name if for company or organization)
i o
1. DATE(S) OF RENTAL: b (o [2otle DAY(S) OF RENTAL:___ | veddey
2. ACTUAL TIME(S) OF USE: (START)__ 4 w0 P ao (STOP)__ &.oc P /
3. OCCASION: __Meata—e EXPECTED ATTENDANCE: _{ S
(REUNION, STRTHDAY PARTY, RECEPTION, ETC.)
s PLACE OF RENTAL: LC»(\(DC@-\-'W\)‘-V im ROOM(S): SJ“"O('O ‘x _ i
: (FACILITY) - (ROOM TO BE RENTED) I
“&o-o AN Cezne. R '

ADDITIONAL SERVICES: ‘/Vb Sc“‘\-ok-‘\':'t) o QKLOL\Q, QMOUC(/;

5. - The renter agrees to pay the City of Largo 50% of th rental fee, plus the entire damage deposit, at the time of the signing
the contract. The remaining 50% is due Shepnbns 20

The damage deposit, minus any charges for damages or extende‘d rental time as determined by the Recreation, Parks an
Arts Department, will be returned.

6. SPECIAL PROVISIONS: (IF NONE, ENTER “NONE”) /\/Of\L

7. - IMPORTANT: SEE GENERAL CONDITIONS, HOLD HARMLESS INSURANCE INFORMATION AND PROVISIONS ON
REVERSE SlDE OF THIS PAGE.

8. CONTRACT IS VALID WHEN SIGNED BY RECREATION, PARKS AND ARTS DIRECTOR OR DESIGNEE. ALL REQUIRED

DOCUMENTS ARE DUE AT SIGNING.

CAWITNESS) T P - (DATE) © (RENTER: SIGNATURE OF AUTH REPRESENTATIVE)  (DATE)

(WITNESS) - (DATE) «  (RECREATION, PARKS AND ARTS DIRECTOR OR DESIGNEE) (DATE)

RENTER'S NAME: E/ZA-%//’/ L 5(/ I’?P&j

RENTER'S ADDRESS: /20 APOA 7/ S7/E€/ 0577
CITY, STATE, ZIP CODE: 5‘7}/9672/15/%//%: ;fc 32370

TELEPHONE: (HOME) 727~ (W'O/RK) _
. B O -G D (EMAIL) S/ o @ S<
1. RATE CATEGORY:__Sludlrs % m L L ko 225 @ 2 /NAic s T
2. BUILDING CHARGE: AREA___ S 4t~kis O vours_ 4\ HOURLY RATE = 0!
AREA HOURS X HOURLY RATE =
UTILITY RATE CHARGE HOURS X HOURLY RATE = o
BUILDING TOTAL = 4 [20.=
3. STAFF CHARGES: HOURS (REGULAR) X RATE =
HOURS (OVERTIME) X RATE =
SET-UP/, TEAR-DOWN HOURS X RATE =
JANITORIAL HOURS X RATE =
BARTENDER HOURS X RATE = & 9
STAFF TOTAL = o, —
-TAX EXEMOT CERTIFICATE MUST BE ATTACHED OR SALES TAX MUST BE CHARGED TAX = ,__&__zi
a. DAMAGE DEPOSIT (REFUNDABLE) DEPOSIT - O. 2
GRAND TOTAL = 4 (9949
FIRST PAYMENT AMOUNT: X {98 2 DATE PAID:__ & [ ! ,l ) Lo CASH CHECK #_B9> cHARGE_
SECOND PAYMENT /BALANCE: DATE PAID: CASH CHECK# CHARGE

AR ™ s T e T PR . 0] A bl mcar P monss T on miibes T3ty Vb CACILITY MAMAMCD IMITILAL
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1141 cctivunven

St. Petersburg, F

Status: Reservation

RENE 61 G
{727) 381 o1 priRshg T Contract #: 19102
W@ s
Fax (727) 38" oot we wssusosias Event Beg: Sat 212012016
www.rentallc Event End: Sat 2/20/2016
Sale Operator: Rob
s =
ELIZABETH BURGESS ii o i
] 11168
120 PARK ST N. Fotrs A". ;
ntr Nethod: Hanual
SAINT PETERSBURG, Fl foervd: (nii
woprud: (njine Batcht: Gaagae
Ordered By: ELIZABETH LAv ) 12:53:11
Delivery and Pickup -
Delivery : Sat 2/20/2¢ Ik B Rorr {ode: B45556 Contact: ELIZABETH
Pickup Date: Sat2/20/2( Total: $ 337.65 Phone:
Location: QUAKER ¢ )
Used at Address: 10400 49T Coinloasr Conos
Delivery Notes: DELIVER - IHANK 7yus 5:50
Qty | Items Rented Each Pri
100 | FOLDING CHAIR- BLACK $1.25 $125.
PLEASE DO NOT LEAVE CHAIRS OUTDOORS
FOR POSSIBLE WATER DAMAGE.

1 | Delivery/Pick UP 33762 $65.00 $65.
100 | CHAIR SETUP FEE $0.50 $50
100 { CHAIR TEAR DOWN FEE $0.50, $50

1 | CHARGE FOR LABOR $25.00 $25

Begin at: Sat 2/20/2016 )
**~Thank you for your Business!~**
Rental Contract /~ )
This is a8 Reservation. Any cancellations within 72 hours of event will incur additional cancellation fees. Rental: $225.0
Failure to return rental property or equipment upon expiration of the rental period and failure to pay all amounts due (including costs
for damage to the property) are prima facie evidence of intent to defraud, punished in accordance with Section 812.155, Florida Sales: $25.0
Statute.
tatute Delivery Charge: $65.C
Subtotal: $315.(
Sales Tax: $22.(
Total: $337.4
Paid: $337.i
Signature:
ELIZABETH BURGESS " Amount Due: $0.i
Modification #

Printed On Mon 2/15/2016 1:50:08PM

Software by Point-of-Renta! Systems www_point-of-rental.com

Contract-Params




INVOICE NO: 551

INVOICE DATE: 02/03/16

- CUSTOMER NO: 970
INVOICE
SALES REP NO: 05

BILL TO: SHIP TO:

J. BURGESS

CUSTOMER PO:

PAYMENT DUE: 02/03/16

AMOUNT

QTY. ORDERED

DESCRIPTION

417 YARD SIGNS & STAKES 934.58
INVOICE PAID IN FULL THANK YOU!
SUBTOTAL.: 934.58
SALES TAX: 65.42
ADVANCE PMT:
TOTAL DUE: 1000.00
GREENWORKS™
Wﬂz’hﬁ‘/«j/ lhat Sustaing the Enviromment Sk
12150 28th Street North » St. Petersburg, FL 33716 # cndprinting.com z F .

(727) 572-9999 » Fax (727) 573-5786 - ¥

oF o
An Integrated Graphic, Marketing and Packaging Solutions Companv F
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SALE
" 22?019459?49 REFZ: (0000005
TD:
pank 1D 6099
gatch # 034001 -
02i03/16 o
APPR CODE! 002G Swiptl:d
lSA Py Lad
Yiiitt-l FETE N 6978
$37.50
' €263

T PEF= w=
proNE # ({7

MINUTE MAN PRESS

NTRAL AVE
4827 CH LR

-";27)' 34776

: 88S.

The First & Last

linutem

Minuteman Press

4827 Central Ave.

St. Petersburg, FL 33713

Phone: 1-727-321-1776 / Fax: 1-727-323-0763
Web: www.stpetersburg.minutemanpress.com
E-mail: mmpcent1@verizon.net

Ften in Printing.

H Invoice Number: 1022338
Invoice invoice Date: 20312016

$s Ship To: Elizabeth Burgess
Price
“1ob 63991) $37.50
Tax $2.63
Invoice Total $40.13
Balance Due $40.13

f
g Terms:

The Best Thank You Is A Referral

Thank you,
Minuteman Press:
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N Minuteman Press
V. in ute mnan 4827 Central Ave.
= St. Petersburg, FL 33713

Phone: 1-727-321-1776 / Fax: 1-727-323-0763

egg Web: www.stpetersburg. minutemanpress.com
® E-mail: mmpcent1@verizon.net

i " The First & Last Step in Printing.

] Invoice Number: 1022348
I"VO'Ce Invoice Date: 2/5/2016

Bill To: Elizabeth Burgess Ship To: Elizabeth Burgess
Description Price
300 flyers 5.5 x 8.5 (Job 64023) $37.50
Tax $2.63
Invoice Total $40.13
Balance Due $40.13

i Terms:

The Best Thank You Is A Referral

Thank you,
Minuteman Press:
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Minuteman Press

4827 Central Ave.

. St. Petersburg, FL 33713
Phone; 1-727-321-1776 | Fax: 1-727-323-0763
Web: www stpetersburg.minutemanpress.com
E-mail:. mmpcent1@verizon.net

The First & Last ;«tep i Printing. .
Invoice Number: 1022381

Invoice Invoice Date: 2/12/2016

Bill To: Elizabeth Burgess Ship To: Elizabeth Burgess

Description Price
200 labels 3 inch round Ted Cruiz (Job 63983) $85.00
‘2 banner2 x 6 (Job 64071) $160.00
300 flyers 5.5 x 8.5 (Job 64070) $37.50
Sub Total $282.50
Tax $19.78
Invoice Total $302.28
Balance Due $302.28
(5]
e
NN a0
e St o T
W o6, AT
h%:' < 1’5‘\
Al \\?« -
52
JRESII S 3
o\ Gf\\'.s
N
® Q\ g%
g'a@\“ %- thx‘b
o ,(L\\B 00€- 1%
YR 0%
99 _\\\%Q 5
Q\SP‘,\;’
art »‘
o o
e e e e e e e e e “\\“\&\\&C’(” - —— -
l Terms: & " \;.0"\{
s R
The Best Thank You is A Referral 0\35"0

Thank you,
Minuteman Press:
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MAN p
4827 CENTRA RESS

ST PETERSBURG fr 'E

. FL 33713
E % (7
/ (727) 3211775
/ SALE
?’ltg): 3000{5459749
001
BBank D 5009 REF%: 00000gps
atch # g4
02/18/15 at
Cg:R CODE: goggsg 3348
N-t'i-:-‘-i--k-»-nse?s SW’Ped
*’/it
AMOUNT $8
.03
APPROVED
THANK yoyu
HAVE g NICE pay

CUSTOMER copy

Minuteman Press

4827 Central Ave.

St. Petersburg, FL 33713

Phone: 1-727-321-1776 / Fax: 1-727-323-0763
Web: www.stpetersburg.minutemanpress.com
E-mail: mmpcenti@verizon.net

finuten
- FEess.

First & Last Step i Printing.

= Invoice Number: 1022417
Invoice Invoice Date: 211812016
Ship To: Elizabeth Burgess
. Price
5) $7.50
Tax $0.53
Invoice Total $8.03
Balance Due $8.03

Terms:

The Best Thank You Is A Referral

Thank you,
Minuteman Press:
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Minuteman Press

4827 Central Ave.

St. Petersburg, FL 33713

" Phone: 1-727-321-1776 / Fax: 1-727-323-0763
Web: www stpetersburg.minutemanpress.com
E-mail: mmpcent1i@verizon.net

" The First & Last Step in Printing.

- Invoice Number: 1022420
Invoice Invoice Date: 2/19/2016

Bill To: Elizabeth Burgess Ship To: Elizabeth Burgess

Description Price
200 copies - Voters Guide (Job 64134) $20.00
Tax $1.40
Invoice Total $21.40
Balance Due $21.40

Terms:

The Best Thank You Is A Referral

Thank you,
Minuteman Press:
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INVOICE NO: |

551 |
. T INVOICE DATE: 02/03/16
CUSTOMER NO: 070
INVOICE
SALES REP NO: 05
BILLTO: SHIP TO:
J. BURGESS

CUSTOMER PO:

PAYMENT DUE: 02/03/16
QTY. ORDERED

DESCRIPTION

AMOUNT |
417 YARD SIGNS & STAKES 934.58
INVOICE PAID IN FULL THANK YOU!
SUBTOTAL: 934.58
SALES TAX: 65.42
ADVANCE PMT:
TOTAL DUE: 1000.00
:AZURA ioloci
" GREEN.WORKS“‘ @J_qgty
Fhinting that Sustaing the Envivomment T L

-
12150 28th Street North o St. Petersburg, FL 33716 ¢ cndprinting.com
(727) 572-9999 » Fax (727} 573-5786

. a7

ANO,



LRTPAROOE | IND R | VO L O

1V 2E&V M AVEHIUE INUTL

St. Petersburg, FL 33710

Monday thru Saturday
(727) 381-3111 8 AM.- 5:30 PM.
_ Fax (727) 381-3115 CLOSED SUNDAY
www.rentallcity.com
(Customer . 29558 )
ELIZABETH BURGESS

727-374-7883 Phone
120 PARK ST N.

SAINT PETERSBURG, FL 33710

Status: Reservation

Contract #: 19102

Event Beg: Sat 2/20/2016
Event End: Sat 2/20/2016
Operator: Rob

Ordered By: ELIZABETH
Delivery and Pickup

Delivery : Sat 2/20/2016 Contact: ELIZABETH
Pickup Date: Sat 2/20/2016 Phone:
Location: QUAKER STEAK
Used at Address:

10400 49TH ST N ; CLEARWATER FL 33762

Delivery Notes: DELIVER 11-12:45 PICK UP SAME DAY 3:30 -5:50

Qty | Items Rented . Each Prit
100 , FOLDING CHAIR- BLACK $1.25 $125.4
PLEASE DO NOT LEAVE CHAIRS OUTDOORS
FOR POSSIBLE WATER DAMAGE.
1 | Delivery/Pick UP 33762 $65.00 $65.1
100 | CHAIR SETUP FEE $0.50 $50.(
100 { CHAIR TEAR DOWN FEE $0.50 $50.(
1 | CHARGE FOR LABOR $25.00 $25.(
Begin at: Sat 2/20/2016
**~Thank you for your Business!~**
Rental Contract - .
This is a Reservation. Any cancellations within 72 hours of event wilt incur additional cancellation fees. Rentat: $225.00
Failure to return rental property or equipment upon expiration of the rental period and failure to pay all amounts due (including costs
for damage to the property) are prima facie evidence of intent to defraud, punished in accordance with Section 812.155, Florida Sales: $25.00
Statute.
Delivery Charge: $65.00
Subtotal: $315.00
Sales Tax: $22.05
A 1 3
[}Q—JC-@—E—\ DJ Totair $337.05
) Paid: $337.05
Signature: .
ELIZABETH BURGESS k Amount Due: S0.0?)
Printed On Fri 211912016 8:46:29AM

Software by Point-of-Rental Systems www .point-of-rental.com

Modification # 1
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ST ANODE gD LD L

Office DEPOT

OfficeMax

OFFICE DEPOT STORE 112
1950 Tyrone Blvd. N.
Saint Petersburs. FL 33710
(727)347-4900

02/10/2016 15.5.6 1:43 PH
STR 112 REG 1 TRN 6144 EMp 728145
SALE
product ID Description Total
477727 CLPBRD, 08, 3FK,
38 6.29 18.87
You Pay 18.87S
Subiotal: 18.87
Sales lax: 1.33
Totai: 20.20
visa 1160 20.20
puTH CODE 059526
1DS Chip Read
41D AOO00000031010 CHASE VISA

TVR 0080008000

POr

£35S Ho Signature Reguired

I**iiii'ﬁtr*i%t*li*l********l*****!%*******

Shop onling at wuw . of ficedepot.com

*********i****i********i*****i*******’ki’k*’k

e 1AMT TR e ittt R LI

Date

GUESTCHECK"

Table

Guests Server

. ¢

APPT-SQUP/SAL~ENTREE-VEG/PO]
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ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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